2007 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P00000097923
EUROPA MOTOR WORKS CORP.

1l

Principal Place of Business

5802 S DALE MABRY HWY
TAMPA, FL 33611

Maiting Address

5802 S DALE MABRY HWY
TAMPA, FL 33611
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8. The above named entity submits this statemant for the purpose of changing its ragisterad oflice or registered agent, or bolh in the State oi Florida. I am familiar with, and accept
the obligations of registared agent.
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SIGNATURE:

Ali Heoshmand

12. I hersby certify that the Information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further camly that the information
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